MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PURBLIC HEALTH AND WEL FARE

Registration Distriet No. . _____

EIL_ED JuL 291963 °
1. PLACE OF DEATH

4. COUNTY cole
b. CITY (If outside corporate limits, give TOWNSHIP only)

own  Jefferson City

¢. FULL NAME OF (If NOT in haspital, give location)

WetnunonMo. State Penitentiary

INSTITUTION
3. NAME OF DECEASED
(ype or print)

DO NOT WRITE
ON THIS STUB

AMEMDED

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If inMitution: Residence before

Calif, > SOUNTY Unknown
c. CITY
own Coalinga

d. STREET
ADDRESS

VS 300
Rev. 4/ 59

admission)

Length af stey in 1h Innide Limits

Yes 0 Noe O
Retide an Form

Yea ] No O

Inside Limits

Yo NeO

{If ourside, give locatian]

Uninown

4, DATE Month Day

DEATH July 26, 1963

7. Married (  Never Married ] HB DATE OF BIRTH | & AGE (lasr binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Diverced [ 9/28/3‘} 28 Manths | Days Hours | Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country)

'0.269
2@04 0

DATE AMENDED

Firsy

S ammy
6. COLOR OR RACE
White

Give kind of work done

Middle Last -

Alre Tucker:

Year

5. SEX

Male

10a. USUAL OCCUPATION

12. CITIZEN OF WHAT COQUNTRY

during most of working Ilfa, evun if reti
Farm_Laborer & brive L

Henriet.t.a Okla

United States

13a. FATHER'S NAME

Wilch Tucker

:-15. WAS DECEASED EVER IN U.S. ARMED FORCES?

n'e-, ur unknuwn) | (usyfsgw war aé?gsoi servl

IB. CAI.ISE OF DEATH (Enter only one causa per line for {a], [b), 8nd {&.

PART I. DEATH WAS CAUSED BY: . .
LEGAL EXECUTION

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Reva Tucker .

16, SOCIAL SECURITY NO., |17. INFORMANT Address

Mo, State Penitentiary

/_’.., .

INTERVAL BETWEEN
ET AND DEATH

DOCUMENT

Conditions, if sny,
which gave rise to
sbove cause [a),

Cyanide Gas
stating the under-

Iying  caute last, DUE TO (g} Inhalation of Fumes

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o the rerminal
disease condition given in PART ) (a .

DUE TO (8)

PART M1, If deceasad was  fernale was
- there a prognancy in last 90 days.

I O Yes ] ] No I G Unknown
njury in FART | or PART |l of irem 18}

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of
PERFORMED?

YESJ NOID

. TIME OF Hour
I.NJURY' a.m. .

i ) -';-‘_-D-I’_‘f- . _‘ - ‘f'- - S

. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about heme,
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
-

Lk :nended the deceased fro Deald' on Viewin to.
Deotl';‘:'oc: red ot ' -

220. SIGNATURE

70a. ACCIDENT  SUICIDE  HOMICIDE
0 O D

Monmth, Day, Year
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MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

T/26/63
on the date stated ‘above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS .
0q atate son, [Hospita
yel‘fgrson ERy. O
23d. LOCATIQON {City, tewn, or county)

Henryretta, okla.
CAL REG

and last saw 1S alive on

22c. DATE SIGNED

7/26/63 .

{S1a18)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIA_L-, CREMATION,
REMOVAL [STcify)

Remova
24. FUNERAL DIRECTOR ADDRESS

‘Buchanan Funeral Home, Henryet

(Licansed Embalmar‘s Stateman? on Reviree Side)

25. DATE RECD. 8Y

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. i‘ :
' Signed ')z . M

Student

Signaturs of Student Embalmer

Licensed Embalmer No.

" Mofe: ..The above MUS'l"I BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above consfitutes grounds for revocation of license). ’
“If embalmed by ,a_STUDENT, he also shall sign in-his OWN handwrmng T,
If this bady is not embalmed fact should be so stated abave.
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